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7. 	 The following payments shall be made in addition to the prospective 
rate described above 

a. Care 

(1) Nursery InfantsBoarder Payment 

On some occasions a newborn remains in a hospital nursery after 

the mother has been discharged. Reimbursement is established 

attheweightedmedianforallhospitalsprovidingmaternity 

care, based on 1991 cost inflated to the implementation year as 

described in "InflationFactor" above, and annually thereafter. 


Baby(2) Well Care 

$ A separate prospective per diemrate is establishedfor well baby 
care rendered to infants whoare discharged at the same time that 
the mother is discharged. The separate per diem rate for well 
baby care shall be available to private hospitals that perform 
more than 1500 Medicaid deliveries year. The per diem rate 
forwellbaby care shallbethelesser of actualcostsas 
documented on the last finalized cost report or the rate for a 
nursery boarder. 

b. OutlierPayments 

In compliance with the requirementof 0 1902(s)( of the Social Security 
Act, additional payment shall be madefor catastrophic costs associated 
with services provided to 1) children under six in a disproportionate 
share hospital setting and 2) infants who have not attained the age of 
one year in any acute care setting. Each case will be reviewed on an 
individual basis.If covered chargesfor the individual case exceeds both 
$150,000and two hundred percent(200%)of the prospective payment,
reimbursementwillbe 55% of marginal costs. Marginalcosts are 
determined by applying the cost to charge ratio to actual charges and 
subtracting the prospective payments. 

Cost is definedas the hospital-specific ratioof cost to charges from the 
1991 base period multiplied by the coveredcharges. 

For new hospitals,thehospital-specificratio of costtocharges is 
determined as follows: 

1)Fornewhospitalsenrolledsubsequenttothe1991baseyearthat 
have completed 6 months or more of operations and have filed 
acostreportbyJune 30, 1994,costdatacontainedinthe 
hospital's initial cost report period shall be used to determine the 
hospital-specific ratio of cost to charges. 

2) 	 New hospitalsnothavingsubmittedacostre ort ofatleastsix 
months on or before June 30, 1994 will use t e  ratio of cost to 
charges of thehospitalattheweightedmedianforthepeer 
group. 
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